Prolonged Fever in HIV Disease due to Salmonella enetritidis
Dear Editor,
Non typhoidal salmonellosis (NTS) is on the rise in many countries. Most common causes of NTS are
Salmonella enterica serovars Typhimurium, Enterica, Newport and Heidelberg and typically present as self limiting gastroenteritis. However, in immunocompromised individuals and children, complications like bacteremia and focal metastatic infections can ensue. Antibiotic resistance is also of concern in many countries where multidrug resistant inhibitory concentration (MIC) of oxacillin to S. aureus was determined by agar dilution method. S. aureus strains with MIC of oxacillin ≥4 µg/mL were considered MRSA [3, 4] Population analysis proÞ le (PAP) was determined using standard method.
[11] Overnight bacterial broth cultures (bacterial concentration 10 9 -10 10 cfu/mL) were plated at different dilutions on Mueller-Hinton agar containing different concentrations (0.125-512 µg/mL) of oxacillin and on oxacillin free medium (growth control). The plates were incubated at 37°C for 48 hours and the number of colonies on each plate was counted.
Of 210 isolates of S. aureus, 69(33%) were MRSA by agar screen method and 59(28%) by disk diffusion technique. This is indicative of the superiority of agar screen method for the detection of MRSA. The MICs of oxacillin to S. aureus. were 0.125, 0.25, 0.5, 2, 4, 8, 16, 32, 64, 128, 256 and 512 μg/mL in 53, 38, 27, 23, 18, 4, 3, 17, 19, 4, 1 and 3 strains respectively. The present study clearly showed the unreliability of disk diffusion technique to detect MRSA. NaCl and low temperature (35°C) usually favour the expression of chromosomally mediated heterogeneous methicillin resistance in S. aureus. [1, 5] The use of higher bacterial density and presence of NaCl in the medium may help in better detection of MRSA by agar screen method. MRSA clinical isolates can be divided into four phenotypic expression classes (1-4) by population analysis proÞ le. [3] In MRSA class 1 phenotype, majority of the bacteria are methicillin sensitive (MIC 1.5-3µg/mL) and minority (10 4 (MDR) NTS is increasing. [1] [2] [3] HIV/AIDS patients are at high risk of contracting NTS infections with a mortality of as high as 60% and bacterial recrudescence in up to 45% of cases. [4] High index of suspicion and optimum utilization of laboratory investigations helps in diagnosing the disease early and prevent further complications.
A 44-year-old man with a known HIV seropositive status was admitted for the evaluation of prolonged fever, anorexia, pain abdomen, weakness, weight loss, cough and exertional dyspnoea for one year. On examination, pallor, generalized lymphadenopathy, splenomegaly were noted. Respiratory system was clear except for scattered rhonchi and crepitations in inter scapular region. He also had tenderness in epigastric region. Fever was low grade and not associated with chills.
Investigations were carried out to look for possible causes of fever. Chest X-ray revealed minimal inÞ ltrates in right lower lobe. Ultrasonography of abdomen showed splenomegaly with no further alterations.
On admission, haematological investigations showed anaemia with haemoglobin of 7.8gm/dL, total leucocyte count -2300/mm 3 , with neutrophils 60%, lymphocytes 14%, monocytes 7% and eosinophils 19%. ESR was 34mm/hour. Liver and renal function tests were normal. The CD4 + T cell count was 34.
Sputum examination was negative for acid fast bacilli, fungal elements and pneumocystis. Blood and bone marrow aspirates were cultured using BacT/Alert automated blood culture system. Blood culture was sterile after seven days of aerobic incubation. But bone marrow culture ß agged positive after 48 hours of incubation. Upon subculture onto sheep blood agar and MacConkey's agar, Salmonella Group D (biochemical identiÞ cation) was isolated. It was further conÞ rmed at National Salmonella and Escherichia Centre, Research and Development Division at the Central research institute, Kasauli, Himachal Pradesh, India, as S. enteritidis. The isolate was susceptible to ampicillin, chloramphenicol, ceftrioxone, cotrimoxazole and ciproß oxacin by Kirby Bauer disc diffusion method.
Following this, the patient was started on ciproß oxacin 500 mg twice a day for a total of 14 days. On discharge symptomatic improvement was observed. Follow-up investigations after a month showed marked increase in total leucocyte count of 4900 with 68% neutrophils, 22% lymphocytes, 5% monocytes and 3% eosinophils and Hb of 9.2gm/dL. Lung inÞ ltrates had cleared in chest X'ray.
Prolonged immunosuppression in HIV infected individuals leads to invasive infections by NTS which otherwise causes mild self limiting gastroenteritis. After initial bacteraemia the NTS may resolve with therapy or may cause metastatic infections which may present as prolonged fever or fatal complication. This is usually due to persistence of the intracellular bacteria in bone marrow or other reticuloendothelial tissues. [2] Bacteriological cultures from possible metatastatic sites along with other investigations would help in early diagnosis of NTS in developing countries where transmission of these food borne diseases is very high due to poor hygiene.
